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Aalst, Belgium; and Leiden, the NetherlandsThe Tryton-Side Branch Stent (Tryton Medical,
Newton, Massachusetts) is 1 dedicated bifurcation
system, designed to be implanted in the side branch
(SB) along with placement of a standard drug-
eluting stent (DES) in the main vessel (1). The
procedure is completed by a ﬁnal kissing balloon
dilation of both stents, which requires crossing ofFigure 1. Coronary Angiography Pre- and Post-Stenting of the LAD–D
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Figure 2. OCT-FFR Coregistration After Tryton SB and Main Stent Dilation Using Final Kissing Balloon Technique
(A) Visualization of the side branch ostium by optical coherence tomography (OCT) imaging from the main branch. At the “cutting plane” (indicated by the asterisk
[*]), the area was measured as 8.32 mm2. The same cutting plane is visualized on the conventional OCT cross-sectional (B) and longitudinal (C) views. (D) Fractional
ﬂow reserve (FFR) variation during motorized pullback of the pressure wire from the diagonal branch showing no residual pressure drop at the carina level (indicated
by the red line). (E) Three-dimensional OCT reconstruction of the bifurcation after Tryton and DES deployment and ﬁnal kissing balloon inﬂations. The yellow arrow is
indicating the newly created carina at the bifurcation level. The hash mark (#) indicates the guidewire, and the double dagger (z), the guidewire shadow artifact.
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